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Attorney Docket Number 


09076/127CIP 


DECLARATION FOR UTILITY OR 
DESIGN PATENT APPLICATION 
(37 CFR 1.63) 


First Named Inventor 


David R. Cox, et al. 


COMPLETE IF KNOWN 


Application Number 


09/271,055 


Declaration X Declaration 

Submitted with OR Submitted Htler Inttial 
Initial Filing Filing (surcharge (37 

CFR 1.16(e)) required) 


Filing Date 


March 17, 1999 


Group Art Unit 


1634 


Examiner Name 


UnassiKned 



As a below named inventor, I hereby declare that:' 

My residence, post otlfice address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: Mismatch 
Repair Detection 



the specification of which: 

is attached hereto 

OR 

X was filed o n March 17. 1999 as United States Application Number or PCX International Application Number 09/27 K055 
and was amended on (i f applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended 
by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined by 37 CFR 1.56. 

Insofar as the subject matter of each of the claims of this application are not disclosed in the prior United States or PCX international 
application in the manner provided by the first paragraph of 35 U.S.C. 1 12, I acknowledge the duty to disclose information which is 
material to patentability as defined in 37 CFR 1.56 which became available between the tiling date of the prior application and the 
national or PCX international filing date of this application. 



I hereby claim foreign priority benefits luider 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCX international application which designating at least one country other than the United States of 
America, listed below and have also identified below any foreign application(s) for patent or inventor's certificate or any PCX 



Prior Foreign Application 
Number($) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy 
Attached? 

YES NO 













f hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 
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[ hereby claim the benetit under 35 U S C 120 of any United States application(3), or 365(c) of any PCX intomutional application(s) 
designating the United States of America, listed below. 


U.S. Parent Application or PCT Parent Number 


Parent Filinj^ Dute 
(IVIM/DD/YYYY) 


Parent Patent Number 
(if appUcable) 


08/713,751 


09/13/96 




As a named inventor, I hereby appoint the following registered practittoner(s) to prosecute this application and to transact all business 
in the Patent and Trademark Office connected therewith: 


Name 


Registration Number 


Name 


Registration Number 


Karl Bozicevic 
Carol L. Francis 
Dianna L. DeVore 


28,807 
36,513 
42.484 


Bret E. Field 
Pamela J. Sherwood 


37,620 
36,677 


DIRECT ALL CORRESPONDENCE TO: 


Name 


Pamela Sherwood 


Address 


BOZICEVIC, FIELD & FRANCIS LLP 


Address 


285 Hamilton Avenue, Suite 200 


City, State, Zip 


Palo Alto, California 94301 


Country 


U.S.A. Telephone 650-327-3400 


Facsimile 650-327-3231 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by tine or imprisonment, or both, under 18 U.S.C. 100 1 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


Name of Sole or First Inventor: 


Given Niune (llrst and middle [if any]) 


Family Name or Surname 


David R. 


Cox 


Inventor's 
Sifj^nature 




Date 




Residence: City 


Belmont i»tate CA 


Country United States 


Citizenship 


USA 


Post Office 
Address 
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Post Office 
Address 


2743 Hallmark Dri^ 




City 


Belmont 


State 


CA 


Zip 


94002 


Country 


LTnitud States 



Name of Second Inventor: 


Given Name (first and middle [ifany]) 


Family Name or Surname 


Mulek / . 




Faham 


Inventor's 
Signature 




l/UU 






Residence: City 


Daly City 


State 


CA 


Country United States 


Citizenship 


USA 


Post Omce 
Address 




Post Office 
Address 


655 Lake Merced Boulevard, Apt. 60 


City 


Daly City State 


CA 


Zip 


940 IS Country 


United States 



Name of Third Inventor: 


Given Name (first and middle [ifany]) 


Family Name or Surname 


Siamak 


Baharloo 


Inventor's 
Signature 




Date 




Residence: City 


San Francisco 


State 


CA 


Country United States 


Citizenship 


USA 


Post Office 
Address 






Post Office 
Address 


301 Carl Street, Apt. 15 


City 


San Francisco State 


CA 


Zip 


94117 Country 


United States 



Name of Fourth Inventor: 


Given Name (first and middle [ifany]) 


Family Name or Sumainu 






Invencor's 
Signature 




Date 




Residence: City 




State 




Country 


Citizenship 




Post Office 
Address 




Post Office 
Address 




City 


Sta te 




/Jp 


Country 
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DGCLARATfON FOR UTILItV OR 

oi;sic;n latent APPtiCAtioN 



llcctnmUon 



Suh.nlM(»nJrl»itiHj 



.iJOiO^eDi!' 


"11" i'**" iH 'Liji iLfJi *h^p iluJ'i id!! 

Alty Dkl No. 0907</i27cip 


(Omey ooclcat Nvmbtr 




First Nan^d lAventor 


DaWd R. Cox, ct il. 


COMFLETMIFKSOfrN 


Applicitlon dumber 


09/27U055 


Filinf^ Date 


Mareli 17. 1999 


Cf oup J\rx Unit 


1634 " 







Niy rusulcflcc. p.v« oAka nJUro.^ «hI ciH^carfilp « ,u.wa Mow nwi lo my «««v. 

llli ^^^^^^^ ^^'^-> - - ^'^^i. *W ..UMU ^nvcneo, orp,u.l 



^ U atraelioa htmto 

OR 



J AOJco wl«dp« rfK, duly to i„&™«Oft wi.ch {« „»u.Tfal to paMnidbllity » d.|I„ca by 37 CFK l.iC 

lurfimml «r KT .n.gnwiwiud flKm; date orthb uEleu "'"'^ i'^" »«» 



War n*rclgn AppUvnelon 
Kuiiibi:f(»j 



Country 



y<>r»f^tiFJlios£|>iir« 
(MM/DD/YVYY) 



Morlty 
Kot CJii|in«d 



YES 



NO 



AppKfiitclQM N4iffib«r(ji) 



Filing Dwtq (MM/DD/YYYV> 
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Atly Okt No. 0907«/I27Cir 









VS. Ftifutit Application «r PCT f urtfll t<lttnib«r 




Pfifunt pHrciuNiimbor 


0H/7IV31 






A.t a niiiiWil invuT^ior. I )KT«by (i|>po^n( tho rono4|ng itsgidtcrod pnK:i)t{oRer(f) to pi*o«oeut<i Un'e oppllvtvlion u)4 to Uon^Avt nil biiyiiwM 


Tinmc 




Nam0 


lUKlMrAihm Niimb«v 


Kurt lUv/iwvio 


3(Uld 

1 


BrutRPfnU 
Ptwki J. Shorwo«td 


36,677 


DIREiCr ALL CORRESroNOENCE TO: 






A4drtfM 


llOX,(rtiVtC, FtBLD St I?KAT^15 TXP 




M3 llftmiUon Avtnuc, SJiw 200 






OunCry 


aH.A. Telephone G$0-327*9400 Vatsimilc 6SO«3X7.333l 



1 horohy Oauliiiv lUni ^\tcmci\u WAiAd h^nvin vfray owii knowlcdjic /irv true duiti Hint all ^UiUyTivnlv modv on InClntt^aUim oTid bciicf 
Qfo boiiavod u\ be tvMc; unU i\tftYM)f ibftl ihvsu sTiitoiiKnU \rar<r maiia O'l'ih tho knowtedgiB Um w{U(yjil RiYm vUklemcnt:) Amt the )jke 
nvtao uru pmiMuiMa by fino or iutpHjiruTifnvnu urb.olh, under 18 \/.$.C. }COl and tint lUchvrilUul fnWc irtalanonCN*iiijiyJcc^rdu!o tho 
valiilUy of Iliu npplicaHou dj* ^ny patwot iKHUud tbctcoQ. 


Ntinio of Sole or Fim InvoAtor: 


cHvcn Namo (nr.4 ruid tpJUOIc [it'aayj) 


Family NanM (tr i^ianinmu 






lllVcllf«l'^]( 












ChfeirMliip 









rago2or3 



t 





:i. Ci ro s q "'^ii- m o s Ci s o 55* 

Ally Oki hte. 0907Ma7ap 


Clly 

















NAiiie of .Sficoiid Invtotor; 

nf wn N;imtf (fimi flndmiiWJ# (If anyj) 

Mafuk 


Tunfuly Natntt or ^iiriutmo 


liivtiiUr^i 










llMldnirfft Cliy 




CotiAliy 1 UnrieaSlBte^ 






r^HV nri](o 








A4ftr*M 


W Lvke Morccd Boukvnrti, v\|it. AO 
^>ityCUy |<ft.tt|fcA \ | 04015 | cuwnuy | 





or TlilrU Invomon 

Oivon l^aipo (iinrt mtU4le (1/ anyj) 


r<imily W/imo or $uniamo 


liAvniUir'M 
¥iKiij)liirt 














1 I CA 


ct«iitry 1 uatcdsratcit 
















301 Old ,Kl|«ot, Apt, J 5 


CA I »p 


|cotmH7 ] 


United 8ta(c» 



CHv^ii Nuow (fir« find muMIc {if unyl) 


Paniily Nnmi? or Sunvxmc 
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